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HOWARD COlINTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALlH 

WATER AND SEWERAGE PROGRAM ' 
TEL: (410)313-2640 FAX: (410)313-2648 

.- ~: 

Information Form fot the Installation orthe WeIJ .Pump, l'ittess AdJpfer, and Supply l»ipint 

NOTE: The inJt:lJlcr is rtSpoQsible ror rtquestIDlan Inspection prior to 9 am 011 tbe day of the desired 
iDJpectioa, ~'o work Is to be covered uotil approved by tbe Health DeputtneDt All iDJ1a1latiou lnuJ1 tomply 

..'irh tbe Natioa21 Sr3.l1dllrd Plumbing Code (NSPC. a.r &alsad.ed 10call)') W CO~l.o\R 16.04.04 ~m WeU 
Coa.rtructioa Re~l:ltioos)_ SubmiJlion of • complete roan b rt9ul~d prior to Vtc pod Occupa12c\' approval, 

Company Name: Robut L.fiep,zgr Telephonef: 4t0;18t:.L.fb55 

Address: ~~~n8'"1 


(Must circle OD Licensed Plumber Licerued Well Driller Licensed Well Pump Installer 

License II and name 0 In responsible Cor the field installation: 

Name (Prine): Rcfe.ct L , FeP2er License. ~'aa: 

-A lieeoJcd illdividu~ murt perform the :lctu21lnst31l:atioD, Appreoticu must be uadlr the dirttt 

supervisioll Or alkcDudJourntyman or Duster plumber. pump IcJ1aUer or "eU driller. LiceDJItS 11127 be 

subjected to faeld vCriticatiOD. 

Name ofProperty Owner: tries. I aim m, ,\Pc Telephone": fl' o-qq<}OOS3 

Subdivision: ,. . Lot': __Well Ta, II: HO -~.-.__~ 


IjO \>Jell ~ - ~lS too oldSite Address: ~~f~LI. ____,' CJl7fiY. 
sUbme§iData lidm Adapter WeU Cap and Electric COD~ 

Make: ~ . Make: eKlsfltJ,.9 Two piece watertiJht cap:__ 

Model .:l§rii1B-IBD ModerN; . Screened, vented well caP:-.L­

.	Pump capacity ~ GPM Deplh:_ (36" min) Cap secured to casing· &/ 

WeU Yietd:~PM NSF 'pprov:d; Conduit min IS" B,G,:-vr / 

Depth otwcU cncountered at time of pump iruullatioo:.6S:"(ftc:O Conduit S«Urcd to well cap: V 


. lfpwnp tapacity e.,{C:~=eld, .1~."''3ter cut of!switC:h is required byNSPC 1990 Section 17,8,4 
. Torque arrestOr$ o~~ are reqwrcd -Mun cuele one ../ ... 
~alety ro~r tued, atta.c:hcd to IMIde or wen ca,log whb eye bolt _ ' 

Bouse Connectiou . /' 
PVC slc;eved to undisturbed IIoil at wall penetration: 
Applo:Wnate length of sleeve: ZO' -~ 
Sleeve caullc:d and sealed properly: V 

The water supply lice is required til be at le:ut f.:a fcet (rom the septic tl.nk, pump chamber, sewJze piping, 
dbtributioll bal. dralofic:ldJ, and Je~va~e resU"Yc aru. lftbis c:lnnor be accomptilbed, contlct tbit office (or 
approval prio 0 inltaJlarioD. 

onsible for installation da:e 

For lJeOllth Dell:lf1m~nr t!s.e Onlv - Not to be complettd bv InJt:lUc:r 

Date Insp. RequeSted: 	 Date Insp. Approved : 
Inspection Datl: Pitlcss adapter a.,c! wa:er r..:;>ply line a~ Jear. 36" bclow ~d. 

Two pi:~e cap i:.ruilled a.,d a~:hed to cas:n~ s:ctuely , 
Elee. conduit e .'t"::~r.ds a~ last 13" bt:low gndelattachd to cap properly ___ 
Saler:-' rope inStalled ins:C!~ of well CASing 
Correct well .t.1g atuchcd prcperty and casing a" abo..-:: finished gnde 
Wa:er supply line s!ec\'ed adeql13tely at house connection 
Ad~q!l.lte grout obset .... ~d below pitless adapter 

http:e.'t"::~r.ds
http:16.04.04
http:alsad.ed
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Date Review 

FIELD DATA SHEET 

HYDROGEOLOGIC"AREA (:1) liELL YIELD TEST 


'1>' . 

Maryland Well Permit ~ro. ~If\ Election District __~~.\o,-'-.____ 
Location of Property (road) ('ZS "':\>N ~A, ~ku\\\t I ttQ En, 'i-
Subdivision ~\\ Lot ~'rt Block ~1,... PJ.at ~ \,. Sec. (OJA 
Well Driller N JA Owner ~\ltl:>. ft \\t-l 

Depth of Well 
,&~ 

U> .J 
, ~~~~~~-----------

Distance of Me-as-u-r--:i..::n-g""""P,,-o'"':'i-nt--:(=H. P.) above ground 
Static I'later Level (S.W.L.) beloH M.P. 31.2.' --:..>(....----­

I. High Rate Pumping -- reservoir drawdown 

Time pump started q: 10 Pumping rate _,,!-\2~9!-'2.....,Y"\,......--=--=--
Total time S"('\:-I\ to reach pumping water level $l.S" ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes. 
- .-----. _._------_.._--­

PUl-fPING RATE 
WATER I.EVEr, Time to fill FLOW t-!ETER REl\DING CALCULATED now 

TIME Below t't.P. S-. gal. bucket (if used) (gallons per min.) 

3'-IS 32.. S­ 2S "Scu: . ~'A 12.Q[Yl 

Q',30 32.7 2S~. ~ ,.... \299n 
Q'·LfS- '3Z.9 2S"5->clc \ } N\.{) 12 ~O~ 
IO·ao 32.·~ ?.:.> '5~c. " v' :i.\ 12.", ')VI
10-. IS­ 3Z -c:; 2 S "'5Q.( . GC&' I '2.~i/21'1 

lo'·3D 33. , 25 'S«. ~ }2c,~" 
.JO~qs 33.l Zs ~c- lI\U t 2 C,JM 
1/:00 .33.2 2.5~, 

'-V r2Q~_ 
1I:,5 33.~ Z5~(~ \2qDP\ 
U',30 ~3.3 25 f:J.C. • 12 q~9"1 
IJ:qs­ 33.3 ~S scz. \Zc.j'Pl

----'=0.. - -
\Zc.:IZ:OO 33L\ ~~ »)\1\ 

l'Z··6 33..Li 25~, ..---- ..- . - .--...-"----~. _._. 12..Q, M, 

- ­ ----_ •. ­ -­

1----- --'--'­ , 

'. 

- -




